Section of Obstetrics and Gyncecology 427 had always been able to empty voluntarily, looked normal and there was no abnormal pelvic swelling.
Diodone was injected into the opening alongside the urethral meatus, and subsequent X-ray films outlined the vaginal cyst showing that it was in fact continuous with the external opening. In addition the films showed that the vaginal cyst was continuous with a much larger cyst that extended far backwards in the pelvis. X-ray films following uroselectan intravenously showed normal kidney and ureteric shadows on each side. Some weeks later a further examination was made in order to localize this cavity as accurately as possible. Ureteric catheters were passed, the cyst was again injected with diodone, and iodized oil was injected into the uterus and fallopian tubes. Stereoscopic X-ray films made it possible to trace the upward extension of this cyst.-The palpable part lay between bladder and vagina-the pelvic extension passed backwards and laterally between ureter and lower part of the uterus, then internal to the R. ischial spine and behind the ureter which was pushed forwa'rds and medially, then close to -the upper part of the sacrum, where it turned abruptly downwards to finish at a slightly lower level.
This girl is hardly inconvenienced by the escape of fluid; any surgical operation to remove the cyst and its ramifications would be a formidable procedure. Two Granulosa-celled Tumours.-E. FRIEDMANN, M.D.
The first case was a girl of 11, first seen in 1936. The first vaginal haemorrhage occurred at 9 years of age, and by 11 she had developed full secondary sex-characters. She was admitted for severe floodings and extreme anaemia.
Examination showed bilobular swelling up to the umbilicus which on operation was found to be a uterus the size of at least 16 weeks' pregnancy and an irregular, semi-solid, greyish tumour, the size of a foetal head. Microscopically it was a granulosa-celled tumour of follicular type with only a few cylindromatous areas.
I saw the girl eight years later at the age of 19. She had not developed further except for weight and features. Her periods were regular, very scanty, and the uterus much smaller than normal. The enormous over-production of cestrone which at the age of 11 had caused the extreme hypertrophy of uterus-the largest ever recorded-had apparently depressed the pituitary so much that full recovery had not taken place.
The second was a thin, frail, anaemic woman of 74, nullipara; menopause twenty-seven years ago; bled for several months and lost weight. She had a fairly firm tumour, apparently continuous with the cervix, believed to be an anteverted bulky uterus. B.P..
160/100.
A diagnostic dilatation and curettage without anaesthetic, owing to her debility, produced no scrapings, but the bleeding stopped. Four weeks later she was admitted to the Royal Free Hospital for rather serious haemorrhages. Laparotomy showed a diverted, partly cystic, partly stony-hard, nodular ovarian tumour and a very tiny uterus hidden and flattened by the tumour, which was a granulosa-celled tumour of the follicular and cylindromatous type. It was a senile uterus with no hypertrophy of the muscle or the slightest hyperplasia of endometrium. Only cervical glands were found.
Apparently it is possible for a granulosa-celled tumour to be active without affecting endometrium and uterine muscle although hyperplasia is supposed to be a constant finding both in benign and malignant cases. A Case of Ovarian Dysgerminoma.-DONALD FRASER, F.R.C.S.
A married woman of 36, with two children, had secondary amenorrhcea. Five and a half years previously her periods suddenly ceased. Eleven months later her second child was born, which she breast-fed for one year. After this she had four periods lasting one day, at two-monthly intervals, and finally the periods ceased altogether for a year and a half.
On general examination there was no virilism or other abnormality. Locally a tumour was felt in the region of the left ovarian appendage. Aschheim-Zondek test was negative and ketosterol excretion normal.
The soft encapsulated tumour, removed at operation, was 3 in. in diameter and cut like brain tissue. Section was reported by Professor Hadfield as ovarian dysgerminoma. Four weeks after its removal the periods returned and for the past year have remained regular with a new cycle of twenty-four days and loss of seven days. It appears obvious that the tumour was producing an inhibitory hormone which in some way stopped menstruation. Multiparous woman, aged 32. The first child born seven years previously; normal confinement. Her husband's mother and sister had both had twins. There was no maternal history of multiple pregnancy.
